FILED
Feb 17 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS
PRGYMENT # (5)

TREASURE COAST MARINE ELECTRONICS, INC.

Principal Place of Business Mailing Address

VAT R

50 NE. DIXIE HWY, 50 NE. DIXIE HwY.
E-? E7
STUART FL 3404 STUART FL 349941574
us us 3. Date Incorporated or Qualified | 34. Date of Last Heport
09/03/1992 02/27/1996
2. Prncipal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 ‘;foo N Macz Avk 6] oo A AMuce Ave 65-0354860 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8_75 Additional
2 ;?-I B. Certificate of Stalus Desired O Fee Required
City & State | City & Slate 8. Elaction Campalgn Financing $5.00 May Bo
2] STUARY F1A 28]  STUALY L) Trust Fund Conlribution Added 1o Fees
Zip Country | e Country B. This corporation has liability for intangikle tax under s. 199.032,
34594 ] Ush »] 34994 W] usA Florida Stalules Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MACKLIN, MICHAEL N. 81| Name
470 FLORESTA DR 82| Susel Address (PO, Box Nomber s Not Acceptadie)
PORT ST. LUCIE FL 349852
83
84| City FL 85( Zip Codes

1. Purstant ta the provisions of Soctions 607.0502 and 607 1508, Florida Siatutes, the above-namad corporalion sUBMITS Whis statarment jor 1he purpose of changing Its registered
allice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmhar with, and accepl he obligations of, Section 607.0506, Florida Statutes,

SIGNATURE R .
Signatee, typogh o prnted name of regissersd agenl and tine if apphoahie {NOTE: Ragistered Agent signanre taquiradd whan rainslabng) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D Lot 11TIRE [T Change [T Additon | g5
NAME MACKLIN, MICHAEL N. 1.2 HAME §
et anpress | 470 FLORESTA DR 1.3 STREET ADDRESS o
CITY-51-21p PORT ST LUCIE FL 1.4 CITY-ST-2p &
L D [T DELETE 21TILE [T change ] Addition |©O
RAME NELSON, ROBERT E. 2.2 NAME
sweeet anoress | 3210 S.E. FAIRMONT ST, 2.3 STREET AODRESS
CITY-51- 2P STUART FL 2.4 CIV-ST- 2P
TITLE D [ DeLETE 21TIRE 1] Change LI Addition
NAME BATEMAN, DAVID G. 32 HAME
sreeranomess | 3248 N.E. KAPOK COURT 3.3 5TREET ADDRESS
orv-st-ze | JENSEN BEACH FL 34 GIY-$1-2P
TITLE |mEE &1TILE [ TChange L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty S1-21F 44 ITY-ST-2P
TILE LT oeceTe BATHLE [JChange L) Addiion
NAME 5.2 NAME
STREET ADJRLSS 5.3 STREET ADDRESS
CiTY-S1- 2IF 54 GiTY-§1-21P
T LT oeLeTE 51TILE [JChange L] Addiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BIY-S1-2P 54 0ITY-§1-2¢
14. | do hereby cerlify thal the information supplied with this filing does not guality for the exemption staled in Saction 119.07(3)(), Florida Statutes, | further certify thal the

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under path; that

I'am an officer or director of the corporation or 1o receiver or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: _ Tl

SIANATUYRE ANG TYPEDQ OR PRINTED NAME OF

< LB COMIGHEEN Macesn

-1 97

S6/-6 92 7822

SIQNING OFFIGER OR DIRECTOR

Dale

Daylrre Prare %




